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ANNUAL BENEFIT PLAN SUMMARY

MEDICAL PLAN

Blue Cross/Blue Shield of Montana « 1-800-423-0805 or 444-8315
www.bluecrossmontana.com

New West Health Plan  1-800-290-3657 or 457-2200
www. newwesthealth.com

Peak Health Plan » 1-866-368-7325
www. healthinfonetmt.com

MEDICAL RATES

Monthly Premiums Traditional Blue Choice Peak New West
Enpl oyee $75 $50 31 $338
Enpl oyee & spouse A7 B2 B3 £33
Enpl oyee &chil dren 01 %78 B2 01
BEnpl oyee & famly %75 48 %18 61
Jart Gre hises $616 B3 $448

MEDICAL PLAN COSTS

Annual Deductible* ) -
(Applies to all services, unless otherwise noted or a co-payment is indicated)

Cainsurance Percentages (% of allowed charges that the member pays)

P éered Faility Sr vicss (See page 34 & 35 for a list of Preferred facilities)
Nonpr ¢ @ red Fadlity Sr vices (Sée page 34 & 35 for a list of non-preferred facilities)

Annual Out-of-Pocket Maximums> ,
(Maximum coinsurance paid In the year; excludes deductibles and copayments)

MEDICAL PLAN SERVICES

Hospital Services . L
(Inpatient services must be certified. Pre-certification is strongly recommended.)

Room Char ges

Adllay Syvics

Srgd Srvos

Qut patiat Sr vcs



BENEFIT YEAR 2006

MEDICAL LIFETIME MAXIMUMS

Each Ran hes a set naxi nompeyad e per person, per lifetine onthe Ran  The anauts shom be oware
the anauts thet the dan vau d pay pr indvidd .

Traditional Plan: $,0000 lif eti ne naxi nrum Addticd £ 00 avalable anwl y dte threlif etine
naxi numi s net.

Managed Care Plans: $,000D0 lif etine naxi mrum Addticd $ 00 avalable anal y dte the
[ifetine naxi nomis nat.

TRADITIONAL Lo MANAGED CARE BENEFIT PLANS
PLAN - - BLUE CHOICE - Administered by Blue Cross/Blue Shield of MT
Do NEW WEST - Administered by New West Health Plan
PEAK - Administered by Peak Health Plan

Administered by BCBS In-Network Benefits Out-of-Network Benefits
/ Nenier - Nenper Separat e $500/ Menber
660 Faml 'y o ﬂ%{:amw WHE%MW
25% L 25% 35%
20% Do
35% L
- Aveaged $2 500/ Mentoer - $2. 000/ Menfer Separate $2, 000/ Mentver
- (20% - 35% of $10,000 in allowable charges) - - &L 000/ Farml 'y Sparate %, 000 Famnl y

. Aveaged HOOFanly
- (20% - 35% of $20,000 in allowable charges) :

*You pay deobctiébl:e and cai nsur ance on dlowablechar ges al y (see Gossar y on paged.

Coinsurance: Coinsurance/Copayment: Coinsurance:
20%- 35% - 25% 35%
20%- 25% o 25% 35%
20%- 25% - 25% 35%
20%- 35% = 25% 35%
20%- 35% - 25% 35%



ANNUAL BENEFIT PLAN SUMMARY

MEDICAL PLAN COSTS

Physician Services
Ofice Vdts

Inpatiat fhyddan Sy vios

Lak/ Aci | | ary/ Miscel | aneous Ghar ges

Ale gy Sas

Emergency Services
Ambuare Srvosfo Mdcad Ber gacy

Ener gency Room
Hosptd CGerges

Rdessiad CQarges

Urgent Care Services
FadlityRdessad Qerges

Lab & Dagnostic Garges

Maternity Services (See page 19 for free services)
Hespitad Qarges

Fhysicdan Qerges

Reetd Ofice ists

Routine Newborn Care
Inpetiet Hsptd Qarges

Preventive Services

Adut Exans and Teds

Mammogram examand ascga ©
adcd d%scmgcyt;ean P%tegaspg]E(Hthtas

Adut I'nmoni zati ons (Freunoni a and A U)

G | d Gheckups and | nmani zat i ons

Mental Health Services

npatiat S vics
F\/hpatlent services must be certified. Pre-certification is strongly recommende((:jh)}lS

Qeinpetiet day nay be excraged far tvo pertid hospitd

Qut patiat Sr vcs
Wth E2P cousd or referrd

Wth NO E2P counsel or referral
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TRADITIONAL MANAGED CARE MANAGED CARE
PLAN IN-NETWORK OUT-OF-NETWORK
25% (ro dedtitl e far f5vidt (rodedatibe
firg tvormratiredficevists) sone | ab &d agnosti ¢ i ndl uded) 35%
25% 25% 35%
25% 25% 35%
2F%6(no deductib e fHvist 35%
25% : $100 copay $100 copay
- $M\vist fa fadlity derges al . .
20% 35% -$7:Zva\m|f|rm|e1 h%ptd %s(u_ y $Mohvist fa fadlity degs aly
at sugeycdrsurare giies)
25% 25% 25%
25% $Hvist $Hvist
25% 25% 35%
20%- 35% 25% 35%
25% 25% 35%
25% ¥ Jdd ogmy fa ratiredficevists 35%
20%- 3%(o dedictibl e) 25% 35%
23%(no deductibl € % . F5iSt |(11Ic i cd s covered 35%
Max: Zm'eda'stytests/h eine coirelud PAP bloodpard (Ummys%mtomd
Max: $80f or ¢d onoscopoct Y, : $O(1mr||fnc1)':ailabwgla?n - no deductibl )
sl gral Y OROSpY 250 o txredg%gtym Si gnai doscopy,
: cd onoscapy, [ oct ascopy
Not covered ; S5 wth dfice vist
- 2o dedctide wihot officevisit 35%
29%6(no deductib e ; Sl5visit o 35%
0°/no idefo Gty - Max: o Rddrics intias
Depart nent through agé 5) : through age 18)

20%- 35% 25% . 35% .
2L s (No max for severe conditions) 2L s (No max for severe conditions) 2L das  (No max for severe conditions)
25% $l5visit 33% .

Max: Dvdts Max: dudgts Max: Dvdts
(No max for severe conditions) (No max for severe conditions) (No max for severe conditions)
50% . FYvist 35% .
Max: Dvugts Max: vgts Max: Dvgts

(No max for severe conditions)

(No max for severe conditions) (No max for severe conditions)



ANNUAL BENEFIT PLAN SUMMARY

MEDICAL PLAN COSTS

Chemical Dependency

Inpatiat S vioss* = o
Inpatient services must be certified. Pre-certification is strongly recommended.)

Qit patiat S vios*
h E2P cousd or referrd

Wth ND EAP counsel or referral

*llar nax for adl Gencad Dependency Services: Gnhined inpetient/outpetient nax of $6,000 year; $12,000|ifeting $2 000 year after nax is net.

Rehabilitative Services
Phydd, Qcupatiod, Grdec, Rinonar y, ad Seech The apy
tiet Irvos o
(Inpatient services must be certified. Pre-certification is strongly recommended.)

Qut patiet S vios

Alternative Health Care Services
Acupunct ure

Nt uropat hi ¢

Girgrattic

Extended Care Services (Physician ordered/prior authorization recommended)
Hone Health Gre

Hospi ce

Silled Nrsirg

Miscellaneous Services

Detary/ NAritiond Qunsding
(When medically necessary and physman ordered)

Duade Mdcd Eu : ad Othatics
(Prior authorlzatlon requwed for amount s over $1 000)

PKU Suppl i es

Organ Transplants (Must be certified. Pre-certification is strongly recommended.)
Tragdat Sy vos
Lifetine Mxi nuns:
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. Cbrnea/Ndney N naxi num

TRADITIONAL MANAGED CARE MANAGED CARE
PLAN IN-NETWORK OUT-OF-NETWORK
20%- 35% = 25% 35% §
3 25% - isit 359 5
' Max: D0vistsSad Dila Lint* Vax St S i Max: B2 Lt ;
: .. 50% L ISt . 35% . . :
- Max: Z)vlstsaﬁDjlar Lmt* - - Nbx:ﬂgj\far L mt* Max: Dj?arol.lmt* ;
200 35% 259 359 5
: Max 963333/% : Max: G)ocbys Max: G)chys :
: 0% - o vigt. 35%, . :
Max: CII% Y fcr dl atpetiet: - I\/h%(lgii)vsts Max: vdts :
: ($I.0,(11)’vaarfd pio-ath codtios) - - :
- 2%(p us cherges over $iSit) ¢ Not covered Not covered
- 2%0(pdws cargess over Evisit) ¢ Not covered Not covered :
- 2%(p us cherges over $0isit) ¢ $l9visit 35%
- Max: Bhvdtsinayootirgion - Max: Dvidts Max: D\dgts :
25 Vst 35% 5
_ Max: 0 dys - Ve isits Max Dusts ;
. 25%(2%0- Dif ita-besed) - 25% 35% :
; o I{)/ax:oérmt - Max: go Max: go ;
- 25% (% Bif jta -besed) - - 25% 35% :
: o ONBX:OIK)% ): : Max: E)OCWS Max: H)Odays :
ZN%O/)% %’@ fHvist 35%
25% © 1 25% (Nt gl i ed to aut-of-pocket nax) 35% :
Max: SI0fa fot athtics (par fat) - - Max: $I0fa fod athdics (per fodt) Max: Si0fa faxt athdics (pr fad) -
25% .. Ran paysf or 100%f @ s vices 35% §
25% - 25% Nt covered §
=t %qn L Pt et e
. - - fotravd toadfr omthe f aility. :
I-earurﬁrg eoooo L ;
BJne I\Arrcw D )
(ID :
’



MEDICAL INSURANCE PLANS - 2006

Administered by:

Blue Cross/Blue Shield of Montana ¢ 1-800-423-0805 or 444-8315 < www.bluecrossmontana.com
New West Health Plan « 1-800-290-3657 or 457-2200 « www.newwesthealth.com

Peak Health « 1-866-368-7325  www.healthinfonetmt.com

WHO IS ELIGIBLE?

BEhpl oyees, spouses, donestic
patras, addildenaedighe

enpl oyé saatribuiantowa d ahe
gapooerage swstanngang a inoresse
inat-d-pocke oosts, a

fa theMdcd Insrae Ran | rg berefits:
Erdlnert isaly Notify your
d) ved drirg CLICK ON IT! A e
dames Learn nare about your Rersomd

e Vithinanew ireur ace adhnn str &’ s vihen one
enpl oye siritid custanar ser Maebyvidting d the
3l-cay erd | nent ther vébstea: above
peri od araum

« Vithin 63 days www.bluecrossmontana.com daos
of ‘beconng a dependent www.newwesthealth.com anrs
(thrachrariag Lrth ' ' (Wthnthe
aption pre-adyption o www. healthinfonetmt.com guifiad
court -orcered cust oo/ | ecel ti ne-franes)

s \Vithn & das d I sy dependert s.

dighility (nd cadlatia) fa aher

g ap coeras
s Wthn@&das d lasmgan

INSTRUCTIONS

1 Redanut eechdaninthe Grerd
Infanationsetiononthi s pege

2 Ryviewad copareeschpdas costs
adsg vicssinthe Bref its Sumar y,
satimgmpee b

3 Rviewyar typcd hedthcare nesss
ad lodk a the Gst Gonperi sons on page
B

4. If youare cosi deri ng a naneged care
d an, reviewthe Mreged Gre Aess
section on peges 3l thraugh 3B adthe
provider drectaries beg mingonpece 6.

5 emrewvhichpgdanwll verk best
fayarfan y. Mkeyar sd etianby
copeaimgRrts], 3 4&5d the
Brad | nent/ Ghange form

Benefits Enrollment/
Change Form
Parts 1,3, 4 & 5

Employee Group
/)

GENERAL

INFORMATION

The Sate o Mntaa dfers an
indemity insrace danadtiree
naneged care pl as to choose from

eTraditional Indemmity R an

* B ue Choi ce

*New West Hath Ran

e Peak Heal th Han

TRADITIONAL PLAN

The Tradtiad Indamitydenis
adnnsteredby Bue CossadBue Sidd
of Mntana (BB, wi ch processes
clans ad paynerts, provi des cust anar
% Vi ce and nati ce to nenbier sintlef @ m
o an BEgaetion o Brefits (EB.
BESd socatracts wthhedth care
providers todfer pan nenbers a provi der
netvork — provi ders wo have agreed to
aoogqt oatandand | omnces,

How The Plan Works

H an nenber sddannad cd s vices
fraormcoerededthcaepoi da. If the
provider isaBESprovider, hea shewl|
submt aclamfa the pan nener. BIBS
wll then pracess the d @ mand sed en
EBtothe dannenher, indcatingther
paynert respaosibilities (dedctid e ad
o odrsurae costs) tothe provider. The
Ranthenpaystheremainng dloved e
deges, wichtheproider acogisasful
8

payrert. Hesseveifyapoide is
curently participating by caling BBES

If thepoidy ismt aBESprov der,
younay bereqiredtopay theetirefee
adfileadamfa rd nursenart. There
nay be urdl | oned char ges vihi ch you wil |
havetomy.

Preferred Facility Services

A an nenbbers nay obtai n covered
nad cd s Mieesfr omany ove edhogitd.
However, oatanhogitdsadsugd
oate sd fa s viesf or nenber santhe
Tradtiod danthata esljet tolowe
odreurareraes Reserde tothe
Rrtidimgrdlitiessstionnpee Afa
alig d theefadlities Fr yor paetian
itissragyrecomaddtopecatifydl
imatiat hogitd s Moessbydlimgyar
dan’s custanar ser vi ce phore nunioer ,
ligeda tretgd ths pae

Out-of-State Services
TreBue Grd Rayamlesdan
nenters tap into BBSplan netvorks in
aher saes If theat-d-stae BESdan
ind udes “hd d hermhess” provisions, the
nenber Wil nat beresposibde far
bal ances aove the d | oredd e anourt.

MANAGED CARE PLANS
B ue Goice, ewWet, ad Pek
Hd th are naneged care d as dfered
through the Mintama Assaci ati on of
Hd th Gre Rrdhesers, apurchesi ng pod
o wichthe Saeisanhe. Tredas
oeerd |y provi de the sane peckage o
bedits, bt thereaedffeaosinos
adr eqir eartsf or @8 Mrgse VGs.

How They Work

The benefits of naneged care d as
dpedanthehedthcareprovide the
nener uses. \llen a netvark provider is
e theinrawe k beref itsad y. When
anau-o-retverk prod der is used, au-df -
retverk berefits gy (uless areqired
referrd /athxizaianis dia ned).

In-Network Benefits

\iien joining a naneged care plan,
nenirer s choose a Rrinary Gre Hysician
(RP whoisaneer o thedan’s
netvark provi ders. The RPgererd ly
ove sees the nenher’ sa e Ar é e rd/
athrizaionismt reqiredfa thedan
nenber tosee aninmetvark spedidi st.
Rferddathrizaias ae raqiredtose
anat-d-reverk geddis adgill redwe
thedan's inretwo k beref its.



Out-of-Network Benefits

When pl an nentoer sdtansa vics
fromproviders wo are nat part o the
dan's rewo k vithror eqir edr € e rd/
athoizaion costswll be nare becase a
sqaraeadhde ddoide ahide
cdrsuraxerae adasgaraeat-d-
pocket naxi mumad v.

Out-of-State Services
H an nenter s nay recel ve
inretverk berefits far

IMPORTANT!

Thedficevisit coynert wththe
NewWest danal yircluwkslab ad
dagtic s vicssthata ep evati ve

For bath the B ue G ce and Rk
Hdthpas, thedficevisit comynart
irclus anylabad o dagsticsr vie

thet isredredadblledinocajuc
tiovithtredficevgt.
Todtanar éerdf o
the NewWest dan

cotact New \Wet

mdcd srviosinahe BBSproviders for the dr etl y Réerds
saesfa anadcd emr- Tradticd dana e fa theBueQuice
gecy. For non-ener gacy dfferet thenthe BES and Reek Hedl th
@ Vios at-d-dak, fese poides fa theBue pans are ditai red
catact your fanadmnistra Quicepan Aprovder ::r”a@c);!

ta fa sEdficpoidy nay be a nenber provi der lecr’gy e

netvark i nfarnati on

Major Plan Differences

Te o dffeeresinthe
nanagalcx edasa etress viosthe
dficevisit copymart cosers adthe
passfa rdards

maoea hahpas.

SERVICE AREAS
Tre Tradtiad Ranis
avalad etoranhers living aywherein
Mintana or throughout the vorld The
danirclus sy vosd ayove &
provi ders. Hvever, provi ders wo are nat

BXEBS nentoer provi ders nay char ge nore
fa asr vicethenthedandlovs, lavirg
yauresos defa ppimgthedffeace

The naneged care plas — B ue G ce,
NewWest HelthRan, ad Pesk Hd th
Ran—aeadlddetonehaslivirgin
catanaessinMrian Hesse see pages
A-Bfa acapeelisingd coredzp
coks fa echdan

Blue Choice
Tsdanisadlddeinmnst o
Wete n Mntana and nany aher towns
iduwrgBlling Get Fls adHwe

New West Health Plan
Thsdanisadlddeinmnst o

Wete n Mntana and nany aher towns

ircldrgBllirgs, G atFdls, Hav e Llibby,

ad Nl es Gty.

Peak Health Plan
THsdanisadlddetonahasin

Blling, Bite D Lode adthe

surround ng conmoni ti es.

MEDICAL INSURANCE COST COMPARISONS

Thef dlowng ned cd i nsur ance cost conperi sons show howeach g anwad d r ocess the sane ser vice, and what aststhedan
nenber waddber esponsi blef a payirg. Theexap eis cumlat vevithr espect to dedtibles ad careur ance. Tref 1 & lired exch
exayl e shovg thetatd costs tothe nenber. The next three lines showhowthet oost i's dvi ded betveen copays, costs godiedtothe
dedcti ble, and ca nsur ace acst s It dossat irelue pr eniumcost s, whcha e autlined onpageé These exanpl es assune the ser vices
we & or one nenfer . THsissm yanexanglef a essed pancopariscnadis nat ager ateethat ama s vicswill pr coess
idaticdl y.

EMPLOYEES TRADITIONAL MANAGED CARE PLANS
Sample Services Allowable Charge In-Network Out-of-Network
Oficevidts 1, 2 &3 (¥ eh) $150 You pay » $5 N3] $150
Crayosts o (Sey)
Gesgpiedtodmntide . s i
@rsuacecssts S
Lab cherges wth dfficevisit 1 $5 You pay » $5 $5 $5
Qpey COSLS
Cesgpiedtoddntie S o 5
Qirsrave oSt
Ugent Gre\Vsit $100 You pay » $100 $5 5
Coy Oosts ©®o 0
Geisgpiedtodmddtite S0
Qirsrave oSt
Feferred Hospitd inpeti 850 You pay ®» 1,90 A BIA
@pay costs
Gasgdiedtoddetide 0 85 8 ®6
@i rsurance oosts $L, 65 ®05 ¥ 80

*Hrat tvodficevists aeexaent franthedsddtide
**Ny be i nd uded i n dffi ce co-paynent



